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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

Washi , D.C. 20549 ..

ashingfon Expires: February 28, 2009
Estimated average burden
hours per response. . ...... . 4.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { D check if this is an amendment and name has changed, and indicate change.) SRW

Issuance of Beneficial Interests of Pacific Capital Growth, LLC S
Filing Under (Check box(cs) that apply): (] Rule 304 [ Rule 505 Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [] New Filing Amcndment Fk_g g i EQHE
A. BASIC IDENTIFICATION DATA lﬂhshln |°n

{. Enter the information requested about the issucr 111

Name of [ssuer (D check if this is an amendment and name has changed, and indicate’ change.)
Pacific Capital Growth, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
19540 Jamboree Road, Suite 400, Irvine, CA 92612 (949) 261-4900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Exccutive Offices)

enNCESSED
Brief Description of Business R WY _

e wem o TN

[J corporation 09003789

D business trust D limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for Staic:
CN for Canada; FN for other foreign jurisdiction) (ol[E]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available 10 be filed insicad of Form D (17
CFR 239.500) only to issucrs that filc with the Commission a noticc on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Scction 4(6), 17 CFR 230.501 ct
seq. or 15 U.5.C. 77d(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) oan the ecarlicr of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is duec, on the date it was mailed by Unitcd States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that
have adopied ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator in
cach state where sales arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The
Appendix to the notice constitutes a part of this notice and must he ramnleted

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of9
are not required to respond unless the form displays a currently valid OMB
control number,



I A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director 7] General and/or
pply
Managing Partner

Full Name (Last name first, if individual}

Pacific Altemative Asset Management Company, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
18540 Jamboree Road, Suite 400, lrvine, CA

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer E] Director [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Williams, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Pacific Altemative Asset Management Company, LLC, 19540 Jamboree Road, Suite 400, Irvina, CA

Check Box{es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer ] Director {7l General and/or
Managing Partner

Full Name (Last name first, if individual)

Market Street Trust, Co.
Business or Residence Address (Number and $treet, City, State, Zip Code)

80 East Market Street, Coming, NY 14830

Check Box(es) that Apply: [0 Promoter Beneficial Owner  [] Executive Officer [T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Pacific Low Volatility Fund, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
12 East 44th Street, 7th Floor, New York, NY 10017

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [ ] Promoter [ ] Beneficial Owner [7] Executive Officer [J Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?......ccovvvernernins
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... A REX B8 NEL SN

Does the offering permit joint ownership of a single unit? ... e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
a
*
51,000,000 *
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL STALES) 1vvveiireeciiereetiieeee s eies s e esae st e assessese s eessessrsessssarransebbsssese shtraressortsssmns [ Al States
at]  laxl [az] (ar] lcal (col crl [e] [ [l lgal [Hd Lol
T R NTVH R TN (ks] [kl (Lal [El (bl Al [l aN] [wsl (ol
mTl  [NE] [NV INgl  [n1d Ml [yl [~ ol [owl (oKl [or]l  [Ral
(k). Iscl  [spf frn]  [rxd wr]  Omd leal  wal vl wd wyl (el

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAL STALES) .oveiiverrvrre v rrssrrrrssrrerrrer e srrsessenresssssans presanssses mmee sresiraeesaesraeesaceraaes

E] All States

taLl lak] [az] (ar] (cal [col et (DE] el (EL] [Gal (ad [Ool
ool OnJ Lal (ks] kY] Lal] (] [Mpl  [Mal [ [N [ms] [vol
T I FT=1 R, N1 (nH]  (ndd nm] [Nyl [nel [npl [onl  lox] (ol [pal
(ri] s LlspJ (Nl 1xJ o] vz [val  wal  bwyvl  (wil  (wyl [pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S‘tales“ OF Check iINdividual SEAIES) ..ottt e e e eeme et eem e e e smns e e sna e sessseaee e emnaneseenn [J Al States
G K Gz Gr A ki 0 b bd EJ Ga E] O
T LN | Lial xs] (kyl [Lal (ME] (MDI (MAl (M1l MmNl IMs] (Mol
(MTI (NE] (nv] [TV TR INMI (NY] (nC (ND] loH] okl [orl [pAl
(r1] Isc! [sp] ] [rxd wrl GOm val Al wyvl [wid Yl (er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ottt e e e e e bR b e e e $
EQUILY 1viieeeitrismenesisimstnsinesssesieteseseasenenssessnsstsesssrsssnereiesssssssassresesssosssnesesssnenssesssenss ot snsasssstssassssnnsssnssos b
[[] Common {7] Preferred
Convertible Securities (including warrants)...... .3 $
Partnership INEIESIS ...cccviieiriinesiecreriteaetsietees s s nes s sess e s sbasesa s snbeesa b1 bsbs s e abss s nnsa et esnaasanes $ $

Other (Specify Beneficial Intergsts.

..$500,000,0008354,281,631

TOAL .cvreaecrrermsecs s craeee s nreaee st e b bbb e s 4R R et e $00,000,000 $_354,281,631

" Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
| purchases on the total lines. Enter “0” if answer is “none” or “zero.”
|

Aggregate
Number Dollar Amount
! Investors of Purchases
ACCTEAIEEA INVESLOTS ..ot et s rerra e e prrre st st ene e e ae st s saeanaae e aneeseneaenmenranan 28
NON-2ccredited INVESTOTS ..ot nsss s s emse e srnss e s s sene e ss e ensassensenses 0 0
Total (For filings under RULE 504 0LY) .orovroereeesoeesees oo seeseeeseeseeesesemesesereseees n/a n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o cereeveeens e neesee e eeseeeseeeeveeeseeeseeeses oo st V8 s__Ma
REBUIALION A Lo e et e e es ree s an e ras st srr s e e n/a $ n/a
RUIE S04 --..ooo oo ooeoeoeeeeoeees oot eneeseeees e ersss st B s__Ma
TORL 1ovea ittt et e e s n et s nfa 3 na

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AZEILTS FEES 1ottt et eea et s e e e ceeee o ree s sree e meee s eeoet a2 e rm e semantas s cieee
Printing and EnGraving COSIS ..o reniersssssssnrrsssssessasesasersasesernssssesassesssess ness sorssserssnsasssranssssee
LBEAI FEES ...vivvereerirrresrrerrsssrierssssneesseserensssssnssbassba s bassras s b4 e bsa s b 44 b et e £ 1 e b bt 404 bt bbb bbbt bbbt ed b eae
ACCOUNEIRE FEES .ooeiviiitirisiiisis rces e ere s rrns s ne s s nn a8 e e e eae et s s sm R b nE 2 esen e bt ness b ensnshe
ENZINEEIING FEES ..ot ettt e e sttt as e aa b0 b 4004800008440 bess 105 s e s sseers seesnsrensesns
Sales Commissions (specify finders’ fees Separately} ..o

Other Expenses (identify) s esse e sseanenes

40f 9
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$94,483

520,000

$
$
3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C -—— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ESSUBE." ... ettt ettt et bbb $ 499,885,517
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL 1ttt etrssae et ee et b oL bbb o000 4oL a4 E AL IR L R LR RS b Attt Os Os%
Construction or leasing of plant buildings and facilities ... - s R

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuani to a merger)

Repayment of indebtedness

................................................................................. 0Os 0s

...................................................................... s 0os

Working capital

....................................................................... s []$429.885,517

Other (specify):

s s

....... 0s @

Column Totals ..o

Total Payments Listed (column totals added)

$499,885,517

......................................................................................... [7]$499,885,517

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cominission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Pacific Capital Growth, LLC

Signature Date

E . Q):m:——- February 19, 2009

Name of Signer (Print or Type)
Kevin Williams

Title of Signer (Print or Type) Chief Compliance Officer for Pacific
Alternative Asset Management Company, LLC, its Manager

Intentionzl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub_]ccl to any of the dlsquallﬁcanon Yes No
provisions of such ruie? e bbb ek n et b araes D

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issner hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Pacific Capital Growth, LLC g‘_’\ CKJLL February 19, 2009
Name (Print or Type) Title (Print or Type) Chief Compliance Officer for Pacific
Kevin Williams Alternative Asset Management Company, LLC, its Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60of9



APPENDIX

3

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Beneficial
Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$500,000,000

10 $13,370,000

$0

CcO

$500,000,000

000,000

$0

DE

DC

$500,000,000

1 $8],145,465

$0

GA

HI

ID

$500,000,000

139,726

$0

1A

KS

$500,000,000

1 $41000,000

$0

KY

LA

ME

MD

MA

MI

MN

MS

7of9




APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Beneficial
Interestst

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

$500,000,000

3 %

26,357,00

0

$0

MT

NE

NH

NIJ

NM

$500,000,000

p2,951,84

$0

NC

ND

OH

OK

OR

PA

$500,000,000

},437,459

$0

RI

SC

SD

TN

™

VT

VA

WA

$500,000,000

L ,600,000

$0

wvV

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltermn 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Beneficial Accredited Non-Accredited
State| Yes No Interests Investors Amount Investors Amount Yes No
WY
PR
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